Tuberculous mediastinal lymphadenopathy in a patient infected with human immunodeficiency virus (HIV) was diagnosed by means of transcarinal needle aspiration via a fibreoptic bronchoscope.
of cough, fever, reduced appetite and weight loss, was admitted to hospital. He was a 20 pack year smoker and had a history of parenteral drug abuse. Hepatitis was diagnosed at the age of 30. On examination the patient was pale and thin, with soft, white patches on the tonsils and tongue. His temperature was 38'C, pulse rate 120 beats/min, respiratory rate 25/ min, and blood pressure 100/60 mm Hg. He had mild expiratory wheezes in both lungs but no crackles. No lymphadenopathy was present and the rest of the clinical examination showed nothing abnormal.
Abnormal laboratory results included normocytic anaemia (haemoglobin concentration 11 1 g/dl) and a white blood cell count of 10-1 x 109/l (86% neutrophils, 4% band forms, 6% lymphocytes, and 4% monocytes).
The erythrocyte sedimentation rate was 65 mm in the first hour. The Mantoux test (PPD, 5 TU) produced a 10 mm induration. A chest radiograph showed mediastinal widening with a normal lung appearance. Computed tomography of the thorax showed multiple enlarged mediastinal lymph nodes, up to 2 cm in diameter (figure). Microscopic examination of sputum specimens stained by the Ziehl-Neelsen and fluorescence methods showed no acid fast bacilli. Specimens taken from an oropharyngeal exudate disclosed Candida albicans. A test for antibodies to the human immunodeficiency virus gave a positive result.
On the third day in hospital fibreoptic bronchoscopy showed external compression of the carina and subcarinal widening. No endobronchial lesion was seen. Transbronchial aspiration with a 22 gauge type IA 
